O FORM LM-30 A ol
sshinendars  ato LABOR ORGANIZATION OFFICER AND o Siee
EMPLOYEE REPORT Bxpirs 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure io comply may resull in sriminal prosecition, fines, or oivi penalties as provided by 20 11.3.0 430 or 240,

Ty

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2 Fiseal Year GoverecikF‘ryc»:»rﬁ:
L./ 6C /S wown (2.7 3] /G
3 ;Name and address of parson filing. ' ' ' : k4, Name, file iumber, and address of !abbr orgaxiixaxion. - '

e 4
Labor Organization File Number éﬁf;éxé/gf >

N /i B,

P.0. Box, Big. Room No, fany 7 77T 0 oy g, Buliding and Room Nusmber, # any| “7'_4114/? A4 (’(,i,‘é')iZS

oy [ PO (Bl PACSADES | v iles Akceres
Swie :  Coad— T ZpCoderd 7072/72"1‘%,& State o mPCoderd oo T~

[MEdSRR bF BppeD

5. Position in {abor arganization,

Emer appropriate data helow If, durlng the past fiscal vear, you or your spouse or ‘minor chilif divectly or indivactly had any of the folfowing interests
{except 23 specified in the exclusions set forth in the Instructions):

A. Held an inferest In, engaged in transactions (including toans) with; or derived income or other economic benefit of
mionetary vatus from an employer whose emiployees your erganization represents or Is actively sesking to represent,

8. Name and address of Employer {including trade nam, if any), | 7:a1. Nature of nterest, Transaction, of lncore.

Trade MName, # any@; {\l oo ; ?\l

5.0 B B, Room No. ifany b e -
' 7.h.Amount. ' B iy

dame

. 2P Code + 4 1 e s

Bignature

5. Bignature and verification. The undersigned d‘eclare& undsf penalty of Perjury and other appﬁcable penaitios of the law, that alt of the Information
subniitiad in this report {including the information confained in any accampanying dacumants), has been examined by the signatory and is, 0 the hest of the:
undersigried's knowledge and belfet, true, correct, 'and complete. (See the section on penalties in the instructions )

- « 4
s o . 50&@@,}” o LElISloST BiBm s —ahy

Dats Telephdne Number
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Narme of Person Fillng  14/10- L (Aoy f Sk A ezt Fite Number U=

B, Heid an interest m or derived fncome of econornic benefit with mcmetary value from a business {1} a

) substantiat part of which consisis of buying trom, selfing or leasing to, or otherwise dealing with the business
of an employer whose mployees your labor organization represénts or Is aclively sesking to réprasent, or
{2} any part of which consists of buving from of selling or leasing d;rectsy or mdarerﬁy to, or othenwise
ﬁea%mg with your labor grganization or with a trust thwhich yaur labor organization ks mtereszed

8. Name ahd address of Business (mf‘ludmg trade name, if any}.

Ntzme .

Trade Name, it any:

7P Code 44

9. Business deals with:

“a, Labor Organization

v N/

©. Eraployer

2

1001 8.b. or 9.0, Is checked glve trust or employer’s niaims.

{ Name

“Trade Mame, f any: |
P.O. Box, Bldg., Reom No., if any

Street ;

City

State . G EPCoderd,

11.a. Nature of such dealing. et

N

1.5, Approximate dollar value of such dealing,

| 12.8. Nature of Interest held or income received.

AN

12.b, Amount.

or from any {abor rei&ncns mnsustani to an employ /er any payment of mcmpy

L. Ravewed fromm any empioyer {other than an emp.oy@r rovere{f urer pans A and E aboya)
or other thing of value.

3.8 Name and address Df Empiayer or Labor Pelatlons Consullant
{including trade name, anyh

Nameg |

Trade Name, ifany:

P.O. Box, Bldg,, Room No., ifany . S

[ 44,3, Nature of péymgnL ‘ ‘ S ‘

N

Street - :
City
e . ZPCoders 1 : -
e, s " id.n, Amount of payrient, o s
0D 1s the Business an Emplayer | or Consgfiant © 2 i .
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